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MARYLAND STATE DEPARTMENT OF HEALTH 
1 L 9 St DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14990 
1. DECEASED-NAME First Middle Lost 


l 2a. DATE OF DEATH 2b. HOUR 
inser Clara c. Corson October 4% 14) 1] 25M 


3. SEX pe 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNGER 28 HRS 


Female White January 29,1871 of" ais YRS. = 


7o, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
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Charles Frances Kirby 
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73a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
Bub {yy Svein Oct.22,1968 | Crumpton Cemetery. Crumpton, QeAs Md. 
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